EE Installer Recertification Report: To be submitted annually by June 1

2020 EE Installer Annual Recertification under 83 IL Adm. @WEE
| OFFICIAL LE erre B
sion 461706 {11 HOIS CONHERCE COMMISSION 901 - 22
1. Please provide the name of the company/entity as it appears in the WWM‘{
Commission order granting the certificate to install energy efficiency measure %"ﬁoﬂ
Company Name': Show"- Henr E-/ecf‘/'fa

ICC Docket # for certification' 1 7 -098 3
Section 462.70(c)(4): ORE G H NAL

2. Please provide the name, telephone number, email address and mailing address of

at least one person designated by the certificate holder to address questions

pertaining to the Recertification Report.

Neme:  (Jpe () Showalter

Mailing Address:
"gIC e co.RD 1TON

Muttoon TL 61736

Telephone Number:

217-273-4407
Email Address:
Sl’)oWﬂ /‘/?f‘.‘ E/é’r.?Ln o é? /M&om

Section 462.70(c)(3):
3. Please provide the total number of residential electric energy efficiency measures
(regardless of utility rebate or incentive value) installed in calendar year 2019

I

4. Please provide the total number of commercial electric energy efficiency measures

(regardless of utility rebate or incentive value) installed in calendar year 2019

!

' If you are unsure, you can search for the name and docket number at
https:/iwww.icc.illinois.goviutility/default. aspx?ats=28. The docket number is 2 digits followed by a dash
followed by four digits. The first two digits correspond to the year your application was received.




EE Installer Recertification Report: To be submitted annually by June 1

Scction 462.70(c)(1) and (2): Showalder Flectr e

Certificate Holder,[ENTER COMPANY NAME AS IT APPEARS IN THE COMMISSION
ORDER], continues to maintain the required qualifications for the service authority granted in its

certificate. S’ /10 i / _,La\ E }{c YLFI v

Certificate Holder,[ENTER COMPANY NAME AS IT APPEARS IN THE COMMISSION
ORDER], continues to comply with the requirements set forth in Illinois Adm. Code Part 462
and Sections 16-128(a) and 16-128B of the Public Utilities Act.

I certify that all the information provided in this annual report is true, correct, and complete to
the best of my knowledge, information, and belief.

D

Signature

ﬂf«:w s Aﬂdﬂd 4&’\

Name

Otvher

Position Held

217 - 27374907

Contact Phone #

Subscribed and swormn before me

This ay of ]2(!1 &[gi[ 2020.
NI @M

Notary Public
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Client#: 56551

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

SHOWAELE

DATE (MMWIDD/YYYY)
10/13/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subjact to the terms and conditions of the policy, certain pollclas may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsement(s).

D Broe i e
mond Bros.-Mattoon | PHONE n 7]
1220 Charleston Avenue %&cﬁ?ﬂ 272302300 hm' ey ZIT2EON
| ADDRESS; .
P.O. Box 1006 INSURER{S) AFFORDING GOVERAGE HAIC #
Mattoon, IL 61938 INSURER & : Acuity A Mutual Insurance Company 14184
INSURED :
Showalter Electric :::::z::
James, Mellssa & James Il Showalter DBA msunenu;
915 E CR 1170N p—
Mattoon, IL 61938 '
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGCT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

l@

POLICY EFF

TYPE OF INSURANCE m”ﬁ POLICY NUMBER (. ) | RBRT T LIMITS
A | _X| COMMERCIAL GENERAL LIABILITY XB2952 [11/08/2019| 11/08/2020 eAcH OCCURRENCE $1,000,000
| ctamsmane [ X] oceur PAMGEITEENTED, ., |5250,000
|_X| PD Ded:250 | MED EXP (Any ona parony | $10,000
| PERSONAL & ADv InJURY | 51,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE 33,000,000
|| PoLicy D '}é‘é’; D Loc PRODUCTS - COMPIOP AGG | 53,000,000
OTHER: $
A | AUTOMOBILE LIABILITY X82952 11/08/2019(11/08/2020] o onam; o= M7 | 4,000,000
ANY AUTO BODILY INJURY {Per person} | $
. A oLy A EoULED BODILY INJURY {Per accident) | §
| X| RTS8 ony AOTOS ONLY (Eor ncosion) o s
s
A | X|UMBRELLALIAB | X | ocour X82952 11/08/2019 11/08/2020 acH OCCURRENCE $3,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $3,000,000
pED || meTenTions _ — )

A | NORKERS COMPENSATION o X82952 11/08/2019(11/08/2020 X [S5Rnme | [OF
3’#}’.52&,%.%%%%’5&%&5%’5%‘5”“ . E.L. EACH ACCIDENT $500,000
{Mandatory In NH) E.L. DISEASE - £a EMPLOYEE] $500,000
':’) sﬁgﬁm ‘Sggpemmons below EL. DISEASE - PoLicY LiMiT | $500,000

DESCRIPTION OF OPERATIONS { LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Scheduls, may he attachad If mors space Is required)

CERTIFICATE HOLDER

CANCELLATION

Policy Program

E Capitol Avenue
Springfield, IL 6270
[

lilinols Commerce Commission,

EE Installer Certification, 527

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1
#5768905/M734202

of 1
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